Revised Manifest Summary Report

ITASCA PLASTIC CORP

ITASCA PLASTIC CORP

Manifest Date | Bates# | Manifest# | Quantity| Units | Gallons| Code | # Trips| Assessed (gl) Volume
09/25/1987 87114308 917.4| LBS CMP
06/14/1988 87118891 250.2] LBS CMP
06/16/1989 88676922 250.2| LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: .7089
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DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7560
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